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and the optic nerve. Two kinds of lesion may be exhibited by the optic
nerve: the disk may be ocdematous as the result of mcningeal invasion
by the trypanosome or of hypertension of the cerebrospinal fluid; or
there may be signs of optic atrophy with pallor and narrowing of the
vessels of the disk, These changes may occur in the absence of any
arsenical treatment, but optic atrophy 'with defective vision or even
complete blindness is the chief danger resulting from the treatment of
sleeping sickness by the aromatic compounds of arsenic.
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6.-PROGNOSIS

This varies according to the stage of the disease at which treatment is
begun. If the diagnosis is made early the outlook with proper treatment
is remarkably good in both gambiense and rhodesiense infections. Even
well advanced cases of gambiense infection showing pronounced changes
in the cerebrospinal fluid are often cured by adequate treatment. In
advanced cases of rhodesiense infections the prognosis is not nearly so
hopeful.

It has long been known that gambiense infections may display very
varying degrees of virulence. Occasionally patients harbour the trypano-
somes for prolonged periods without exhibiting any signs of the disease;
in other cases, however, the disease sets in suddenly with violent
symptoms and runs a rapidly fatal course.

As a general rule, the disease produced by T. rhodesiense is more
violent and runs a more rapidly fatal course in untreated patients than
does that produced by T. gambiense. It was formerly thought that these
differences were sufficient to distinguish the two infections clinically,
but it is now recognized that T. rhodesiense may produce a very chronic
and insidious disease and that T. gambiense may produce a virulent and
rapidly fatal disease.

7HDIAGNOSIS

isolation of    The diagnosis of trypanosomiasis depends, in the early stages at least,
trypanosomes Up0n ^ discovety Of the trypanosomes? and for this purpose the

following procedures should be adopted,

Trypanosomal (i) If the patient presents a lesion resembling a trypanosomal chancre,
it should be punctured with a hypodermic syringe and the drop of
fluid obtained examined microscopically, either in a cover-slip prepara-
tion or as a stained smear. As trypanosomes are readily found in con-
siderable numbers this is a valuable method of making a very early
diagnosis, (ii) Blood examination can be carried out on fresh cover-slip
preparations or on stained thin or thick films, (iii) If the patient exhibits
typical enlarged semi-fluctuating glands, one of the easiest methods of
discovering the trypanosomes is by their puncture. The minute drop of
fluid removed by means of a hypodermic syringe is examined either
as a fresh cover-slip preparation or as a stained thick or thin film.
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